AISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH _:_62_002521

J‘_ L STATE FILE NUMBER
chmruhon Dlsmﬂ No. ____-_----__Prlmary Registration District No. 4___--- et _Regittrar's NO. e
AMENDED

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whura deceased lived. If institution: Residence before
O a. COUNTY / a, STATE . COUNTY miission)
o 0’/’?!’6‘{75{“ /SSourt. /LVW}’(/'H"
=] b, CITY (If cutside corporate limirs, give TOWNSHIP only} iength of stay in 1b c. CITY 7 - {nside Limits
& OR P . OR 4 ,
S ow L her - Amcekn o ST LA e Yo O N
< <. FULL NAME OF {If NOT in hospjtal, give location) Inside Limits d. STREET (If cutside, give location} Resida on Farm
: NS 2 rn | R / et o 0
< & “0 M A N
5 PS{A Cule v, 2 A 2

3. (DII_AME OF DE}CEASED First Middle %sr 4, DggE Month Day Year
ype or print
N DEATH - —
Gesvye FHarry CaHa R~ T = /)8R
5. SEX 6. COLOR OR JACE 7. Married Mr Married [] |B. DATE OF BIRTH 9. AGE {(last birthday) |LF UNDER } YEAR | IF UNDER 24 HR

J /ﬂal, & /? ; Widowed [ Divorced [ 4_23‘/??27 8,3 M?h’l_}!§ HOU"T o,

. 102, USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY ﬁlkTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

72 during rking life/@ven if Tothe
[E4 T L Lowy S A
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUGBWNE~OR V@
-
8 Heory R egn | Charkote.  fooper \Serah £ bleon.
" 15! WAS DECR&SED EVER IN U1.S. ARMED FORCES? 147 SAAIAL SECURITY WA 117, TNFORMANY Address
1< {Yes, no,, nown) | (If ves, giye war or dates of service) by A D ” LL
, A ¥ Ars Seveh £ Kees er Mo,
-| 8 = 18. CAUSE OF DEATH (Enter only ane cause per ling fol . INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: ONSET z DEATH
12 s IMMEDIATE CAUSE (2) /
Sla S :
- g Aitar_o
A ] a Conditions, if any, BUE TO (b}
w» - which gave rise to
= 2 above cause (a), - -
I|< stating the under- W
| - lying cause last, DUE TO ()
'g z FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 111, H decemed was female war
| g ditesse condition given in PART | (a) there a pregnancy in laat 90 days.
|
:g 3 ][‘_'lYesl O Ne I O Unknewn
| E 19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
z o« PERFORMED? =} a u]
g U YES O NO
= Z1 20 TIME OF  Hour  Month, Day, Year
< & INJURY a.m.
g p-m,
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factery, street, office bldg., ete.)
NOT WHILE AT WORK [J
a
é 21. | attended the decessed from. /’a - ay 6 / IO_L-;- - Q&md last saw mﬁiw on_A—:.u:_‘_L__—
9 Death occurred at / i 3 (‘br 222, _m on tha date stated above, and 10 the best of my knowledge, from the causes stated.
8 6 ’ 22a. SIGNATURE {Degree or title) 22b. A_DDRESS . 22c. DATE SIGNED
% = (3=, P - /D . L~562
?{ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CllnGh 23d. L(fCATION (C-ry. town, or county) (State)
O' =} RE. Al {Specify) /4 ]l‘ 71_7., /f/
g z 2-¢-/7¢ 2\ Arnet S o She7Tvek  OMg.”
= < 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [%b. REGIST SIGNA
= 2 "% 'ﬁomq_, M 2 2- 9‘ — &7

{Licersed Embalmer’s Smeme(I on Reverse Side)




STATEMENT BY LICENSED EMBALMER 2

p—

bt .,

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Tor by

Student Embalmer No.

working under my personal supervis‘ion.

Student !

Signature of Student Embalmer

Signed

]
Licensed Eri'-_balmer.No. 35? ?7

PO Addr}e';sb%ﬂ%k 72,
- \

MNofe: The above MUST BE!SIGNED BY THE LICENSED EMBALMER in his OWN HAN..IDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above. 1
. )
!

.



